BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusatio )
Against: ‘ )
)
, ) o ‘
ELLIOTT ALLEN MELTZER, M.D. ) Case No. 800-2015-011782
_ ) , | ‘
Physician's and Surgeon's )
Certificate No. C39403 )
' )
- Respondent )
)

DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby adopted as the
Decision and Order of the Medical Board of California, Department of Consumer Affairs,
State of California.

" This Decision shall become effective at 5:00 p.m. on February 22, 2019_.

IT IS SO ORDERED: January 23, 2019.

MEDICAL BOARD OF CALIFORNIA

Yisita Oinsn—

" Kristina Lawson, JD, Chair
Panel B -
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XAVIER BECERRA

Attorney General of California

E. A.JONESIII

Supervising Deputy Attorney General
EDWARD KM :

Deputy Attorney General

State Bar No. 195729

California Department of Justice

~ 300 So. Spring Street, Suite 1702

Los Angeles, CA 90013
Telephone: (213) 269-6000
Facsimile: (213) 897-9395

Attorneys for Complainant

_ BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against: | 'Ca'se No. 800-2015-011782
ELLIOTT ALLEN MELTZER, M.D. OAH No. 2018040161

Physician’s and Surgeon’s STIPULATED T D
Certificate No. C 39403, : -])ISCIIJPLIN AR'?{E(r)I‘R]I)l]«IEZII\l/IENT AN

Respondent.

IT IS HEREBY STiPULATED AND AGREED by and between the parties to the above-
entitled proceedings that the following fnatters are true:
PARTIES

1. Kimberly Kirchméyer (Complainant) is the Executive Director of the Medical Board |

-of California (Board). She brodght this action solely in her official capacity and is represented in

this matter by Xavier Becerra, Attorney General of the State of California, by Edward Kim,
Deputy Attoméy General. | . j _

2. Respohdent ELLIOTT ALLEN MELTZER, M.D. (Respondent) is represented in this |
proceeding by attorney Thomas M. O’Neil, whose address is: Bonne Bridges Mueller O’Keefe &
Nichols - Los Ang_elés, 355 Sduth Grand. Avenue, Suite 1750, Los Angeles, California 90071.

3. Onorabout August 18, 1980, the Board issued Physician’s and Surgeon’s Certificate
No.C 39403 to.Respohdent. The Physician’s and Surgeon’s Certificate was in full force and
effect at all times relevant to the charges brdught in Accusation No. 800-2015-011782, and will

1
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expire on October 31, 2019, unless renewed.

JURISDICTION

4. Accusation No. 800-2015-011782 was filed before the Board, and is currently
pending against Respondent. The Accusation and all other statutorily required documents were’

properly served on Respondent on February 12, 2018. Respondent timely filed his Notice of o

Defense contesting the Accusation.

5. A copy of Accusation No. 800-2015-011782 is attached as exhibit A and incorporated
herein by reference.

ADVISEMENT AND WAIVERS®

6. Respbndent has carefully read, fully discussed with counsel, and understands the. _
charges and allegations in Accusation No. 800-2015-011782. Respondent has also carefully read,
fully discussed with counsel, and understands the effects of this Stipulated Settlemént and
Disciplinary Order. | |

1 Re_spoiident is.fullly aware of his legal righfs .in this matter, including the righttoa -
hearing on the charges and allegations in the Accqsati_on; the right to confront énci cross-examine |
the witnesses against him; the right to present evidence and to testify on his own behaif; the right

to the issuance of subpoenas to compel the attendance of witnesses and the production of

~documents; the right to reconsideration and court review of an adverse decision; and all other

| rights accorded by the California Administrative Procedure Act and other applicable laws.

8. Respondent voluntarily, knowingly, and intelligently waives and gives up each and

every right set forth above.

CULPABILITY
9. Respohdent understands and agrees that the charges and allegations in Accusation
No. 800-2015-011782, if proven at a hearing, constitute cause for imposing discipline upon hié '
Physician’s and Surgeon’s Certificate. Respondent does not contest that, at an administrative
hearing, Complainant could establish a prima facie case with respect to the charges and
éllegations contained in Accusation No. 80042015-0i 1782 and that he haé thereby subjected his

license to disciplinary action. For the purpose of resolving the Accusation without the expense

2 .
- STIPULATED SETTLEMENT (800-2015-011782)




By w N

(9]

S O 0 NN N

11
12
13
14
15

16

17
18
19
20

21

22
23
24
25
26
27
28

and uncertainty of further proceedings, Respondent hereby gives up his right to contest the
charges in the Accusation.
10.  Respondent agrees that if he ever petitions for early termination or modification of

probation, or if the Board ever petitions for revocation of probation all of the charges and

 allegations contained in Accusation No. 800-2015-01 1782 shall be deemed true ccorrect and fully

admitted by respondent for purposes of that proceeding or rany other licensing proceeding
involving respondent in the State of California.
11. Respondent agrees that his Physician’s and Surgeon’s Certificate ié subject to

discipline and he agrees to be bound by the Board’s probationary terms as set forth in the

Disciplinary Order below.

CONTINGENCY

‘12, This stipulation shall be subject to approval by the Medical Board ef Celifornia.
Respondent understands and agrees that counsel for Complainant and the staff of the Medical |
Board of California rnay communicate directly wit'h' the Board regarding this stipulation and
settlement, without notice to or participatien by Respondent or his counsel. By signing the
stipulation, Respondent understands and 'agrees that he may not withdraw his agreement or seek
to rescind the stipulation prior to the time the Board considers and acts upon it.. If the Board fa.ils

to adopt this stipulation as its Decision and Order the Stipulated Settlement and Drsmplrnary

' Order shall be of no force or effect, except for thlS paragraph, it shall be inadmissible’in any legal

actipn between the parties, and the Board shall not be disqualified from further action by having
considered this matter. | '

13. The parties. understand and egree that Portable ﬁocument Format (PDF) and facsimile
copies of this Stipulated Settlement and Disciplinary Order, including PDE and facsimile |
signétnres thereto, shall have the same force and effect as the originals. |

'14.  In consideration of the foregeing adm-issions and stipulations, the parties agree that
the Board may, without further notice or formal proceedin{g, issue and enter the following
Disciplinary Order: |
e

STIPULATED SETTLEMENT (800-201 5-011 782)
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DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. C 39403 issued
to Respondent ELLIOTT ALLEN MELTZER, M.D. is revoked. However, the revocation is
stayed and Respondent is placed on probation for three (3) years on the following terms and
conditions. |

1.  CONTROLLED SUBSTANCES - MAINTAIN RECORDS AND ACCESS TO

RECORDS AND INVENTORIES. Respondent shall maintain a record of all controlled

substances ordered, prescribed, dispensed, administered, or possessed by Respondent, and any
recommendation or approval which enables a patient or patient’s primary caregiver to possess or
cultivate marijuana for the personal medical purposes of the patient within the meaning of Healtn '
and Safety Code section 11362.5, during probation', snowing all of the following: 1) the name and
address of the patient; 2) the date; 3) the character and quantity of controlled substances involved;
and 4) the indications and diagnosis for which the controlled substances were furnished.
Respondent shall keep these records in a separate file or ledger, in chronological ofder. All
records and any inventories of contro]lle‘d substances shall be available for immediate inspection
and copying on the premises by the Board or its designee at all times during business hours and

shall be retained for the entire term of probation.

2. EDUCATION COURSE. Within 60 calendar days of the effective date of this
Decision, and on an annual basis thereafter, Respondent shall submi; to the Board or its designee
for its prior approval educational program(s) or course(s) n/hich shall not be less than 40 hours
per year, for each year of probation. The educational program(s) or course(s) shall be aimed at
correcting any areas of deficient praefice' or knowledge and shall be Category I certified. The
educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to -
the Continuing Medical Education (CME) requirements for renewal of licensure. Following the
completion of each course, the Board or its designee may administer an examination to test
Respondent’s knowledge of the course. Respondent shall provide proof of attendance for 65

hours of CME of which 40 hours were in satisfaction of this condition.

3. PRESCRIBING PRACTICES COURSE. Within 60 calendar days of the effective

4
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date of this Decision, Respondent shall enroll in a course in prescribing practices approved in
advance by the Board or its designee. Réspondent shall provide th¢ approved course provider

with any information and docurhents that the approved course provider may deem pertinent.

| Respondent shall participate in and successfully complete the classroom component of the course

not later than six (6),mohths after Respondent’s initial enrollment. Respondent shall successfully
complete any other component of the course within one (1) year of enrollment. The prescribing -
practices course shall be at Respondent’s éxpense and shall be in addition to the Continuing
Medical Education (CME) requirements for renewal of licensure.

A prescribing pyactic‘és course taken after the acts that gave rise to the charges in the
Accusation, bu_t prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be accepted towards the fulfillment of this condition if the course would have
been approved by the Board or its designee had the course been taken after the effective date of
thié Decision. '

" Respondent shall submit a certification of successful completion to the Board or its
designee not later than 15 calendar days after successfully completing the course, or not later than
15 calendar days after the effective date of the Decision, whichever is later. |

4. MEDICAL RECORD KEEPING COURSE. Within 60 calendar days of the effective

date of this Decision, Respondent éhall enroll in a course in medical record keeping approved in
advance by the Board or its designee. Reépondcnt shall provide the approifed course provider
with any informaﬁon and documents that the approved course provider may deem pertinent. -
Respondent shall pafticipate in aﬁd successfully complete the classroom compénent of the course
not later than six (6) months after Responderit’s initial enrollment. Respondent shall su_ccessfully
qomplete any other component of the course within one (1) year of enrollment. The medical A
record keeping coursae shall be at Respondent’s expense and shall be in addition to the Continuihg
Medical Education (CME) requirements for renewal of licensure. v |
A medical record keeping course taken after the acts that gave rise to the charges in the -
Accusation,lbut prior to the effective date of the Décision méy, in the sole discretion of the Board

or its designee, be accepted towards the fulfillment of this condition if the course would have

5
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been approved by the Board or its deéignee had the course been taken after the'effective date of
tﬁis Decision.

Respondeht shall submit a certification of successful completion to thé Board or its
designee not later than 15 calendar days after sucdessfuily completing the course, or not later than
15 calendar days after the effective date of the Decision, Whichéver is later.

5.  PROFESSIONALISM PROGRAM (ETHICS COURSE). Within 60 calendar days of

the effective date of this Decision, Respondent shall enroll in a profeséionalism program, that

meets the requifements of Title 16, California Code of Regulations (CCR) section 1358.1.
Respondent shall participate in and successfully complet:e that program. Respoﬁdent shall
provide any information and documents that the prégram'may deem pertinent. Respondent shall
successfully complete the classroom component of the program not later than six (6) months a_fter

Respondent’s initial enrollment, and the lolngitudi-nal component of the program not later than the

time specified by the program, but no later than one (1) year after attending the classroom

component. The professionalism program shall be' at Respondent’s expense and shall be in
addition to the Continuing Medical Education (CME) requirements for renewal of licensure.

A professionali_sm program taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective Hate of the Decision may, in the sdle discretion of the Board
or its-designee, be accepted towards the fulfillment of this condition if the program would have
been app.roved by the Board or its designee had the program been taken after the effective date of
this Decision.

' Réspondent shall submit a certification of successful completion to-the Board or its
designee not later than 15 calendar days after successfully completing the brografn or not later.
than 15 caleﬁdar days after the effective date of the Decision, whichever is later.

6.  MONITORING - PRACTICE. Within 30 calendar days of the effective date of this

Decision, Respondent shall submit to the Board or its designee for prior approval as a practice '
monitor, the name and qualifications of one or more licensed physicians and surgeons whose

licenses are valid and in good standing, and who are preferably American Board of Medical

- Specialties (ABMS) certified. A monitor shall have no prior or current business or personal

6 :
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relationship with Respondent, or other relationship that could reasonably be eXpected to
compromise the ability of the monitor to render fair and unbiased reports to the Board, including
but not 11m1ted to any form of bartering, shall be in Respondent s field of practlce and must agree
to serve as Respondent’s monitor. Respondent shall pay all monitoring costs.

The Board or its designee shall provide the approved monitor with copies of the Decision
and Accusation, and a proposed monitoring plan. Within 15 calendar'days, of receipt of the
Decision, Accusation, and proposed monitoring plan, the monitor shall submit a signed staternent
that the monitor has read the Dedision and Accusatio'n, t:ully understands the role of a monitor, |
and agrees or disagrees with the proposed monitoring plan. If the monitor disagrees with the
proposed monitori_ng plan, the monitor shall submit a rei/ised monitoring plan with the signed
statement for approval by the Board or its designee. |

Within 60 calendar days of the effective date of this Decision, and continuing throughout |

probation Respondent’s practice shall be monitored by the approved monitor Respondent shall

make all records available for immediate inspection and copying on the premises by the monitor

at all times durlng busmess hours and shall retain the records for the entire term of probation. - .

If Respondent fails to obtain approval of a monitor within 60 calendar days of the effective

date of this Decision, Respondent shall receive a notification from the Board or its designee to

cease the practice of medicine within three (3) calendar days after being so notified. Respondent

shall cease the practice of medicine until a monitor is approv_'ed'to provide monitoring
responsibility.

The monitor shall submit a quarterly \ivritten report to the Board or its designee which
includes an evaluation oi° Respondent’s performanee, indicating whether Respondent’s practices
are within the standards of practice of medieine, and whether Respondent is practicing medicine'
safely and appropriately. It shall be the sole responsibilit}; of Respondent to eénsure that the
monitor submits the quarterly written reports to the Board or its designee'.within 10 calendar days
after the end of the preceding quarter.

If the monitor resigns or is no longer available, Respondent shall, within 5 calendar days of
such resignation or unavailability, submit to the Board or its designee, for prior approval, the

7 _
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name and qualifications of a replacement monitor who will be assuming that responsibility within
15 calendar days. If Respondent fails to obtain approval of a replacement monitor within 60

calendar days of the res1gnat10n or unavailability of the monitor, Respondent shall receive a

notification from the Board or 1ts designee to cease the practice of medlcme within three 3)

' calendar days after being so notified. Respondent shall cease the practice of medicine until a

replacernent monitor is approved and assumes monitoring responsibility.

In lieu of a monitor, Respondent may participate- ina professiona1 enhancement program
atpproved in advance by the Board or its designee that includes, at minimum, quarterly chart
review, semi-annual practice assessment and semi-annual review of professional growth and
educatlon Respondent shall part1c1pate in the professional enhancement program at Respondent’s

expense durlng the term of probation.

7. SOLO PRACTICE PROHIBITION. Respondent is prohibited from engaging in the
solo practice of medicine. Prohibited solo practice includes, but is not lirnrted to, a practiee |
where: 1) Respondent merely shares office space With another physieian but is not affiliated for
purposes of providing patient care, or 2) Respondent is the sole phySioian praetitiOner at that
location.

If Respondent fails to establish a practice with another physician or secure employment in
an appropriate practice setting within 60 calendar days of the effective date of this Decision, -
Respondent shall receive a notification from the Board or its designee to cease the practice of
medicine within three (3) calendar days dfter'being_so notified. The Respondent shall not resume
practice until an appropriate practice setting is established.

If? during the course of the probation, the Respondent’s practice setting changes and the
Respondent is no longer practicing in a setting in compliance with‘ this Decision, the Respondent
shall notify the Board or its designee within five (5) c‘alender days of the practicesetting ohenge.
[f Respondent fails to establish a practice with another physician or secure employrne_nt in an’
appropriate practice setting within 60 calendar days of the practice setting change, Respondent
shall receive a notification from the Board or its designee to céase the practice of medicine within |

three (3) calendar days after being so notified. The Respondent shall not resume practice until an

8
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appropriate practice setting is established.

8. NOTIFICATION. Within seven (7) days of the effective date of this Decision, the
Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff or the

Chief Executive Officer at every hospifal where privileges or membership are extended to

- Respondent, at any other facility where Respondent engages in the practice of medicine,

\

including all physician and locum tenens registries or other similar agencies, and to the Chief
Executive Officer at every insurance carrier which extends malpractice insurance coverage to
Respondent. Respondent shall submit proof of compliance to the Board or its designee within 15
calendar days.

This condition shall apply to any change(s) in hospitals, other facilities or insurance carrier.

9. OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all rules
governing the practice of medicine in California and remain in full compliance with ény court -
ordered criminal probation, payments, and other orders.

10. QUARTERLY DECLARATIONS. Réspondent shall submit quarterly declarations

under penalty of perjury on forms provided by the Board, stating whether there has been
compliance with all the conditions of probation. i
Respondent shall submit quarterly declarations not later than 10 calendar days after the end

of the preceding quarter.

11. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit -

Respondent shall comply with the Board’s probation unit.
Address Changes

Respondent shall, at all times, keep the Board informed of Respondent’s business and
residence addresses, email address (if available), and telephone numbér. Changes of such
addresses shall be immediately communicated in writing to the Board or its designee. Under no
circumstances shall a post office box serve as an address of record, except as allowed by Business
and Professions Code section 2021(b). |
/11
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Place of Practice

Respondent shall not engage in the practice of medicine in Respondent’s or patient’s place
of residence, unless the patient resides in a skilled nursing facility or othier similar licensed
facility.

License Renewal

Respondent shall maintain a current and renewed California physician’s and surgeon’s
license.

Travel or Residence Outside California

| Respondent shall imn{ediately inforrn the Board-or its designee,. in writing, of travel to any
areas outside the jurisdlction of California which lasts, or is contemplated to last, more than thirty
(30) calendar days
In the event Respondent should leave the State of California to reside or to pract1ce
Respondent shall notify the Board or its des1gnee in wrltmg 30 calendar days prior to the dates of
departure and return.

12. INTERVIEW WITH THE BOARD OR ITS DESIGNEE Respondent shall be -

available in person upon request for interviews either at Respondent’s place of business or at the_;.
probation unit office, Wlth or without prior notlce throughout the term of probat1on

13. NON-PRACTICE WHILE ON PROBATION Respondent shall notify the Board or
its designee'in writing within 15 calendar days of anly periods of non-practice lasting more than
30 calendar days and within 15.calendar days of Respondent’s return to practice. Non-practice is
defined as any-period of time Respondent is not practicing medicine as deﬁned'in Business and

Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct

patient care, clinical activity or teaching, or other activity as approved by the Board. If

Respondent resides in Californla and is considered to be in non-practice, Respondent shall
comply with all terms and conditions of probation. All time spent in an intensive training
program which has been approved by the Board or' its designee shall not be considered non-
practice and does not relieve Respondent frorn complying with all the terms and conditions of

probation. Practicing medicine in another state of the United States or Federal jurisdiction while

10
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on probation Witﬁ the medical licensing authority of that state or jurisdiction shall not be
considered nbn-practice. A Board-ordered suspension of practice shall not be considered asa " -
period of non-practice. |

In the event Respondent’s period of non-praéticc while on probation exceeds 18 calendar
months, Respondent shall sﬁcCessfully complete the Federation of State Medical Boards’s Special
Purpose Examination, or, at the Board’s discretion, a clinical competence assessment program
that meets the criteria of Condition 18 of the current version of the Board’s “Manual of Model
Disciplinary Orders' and D‘is'ciplinary Gui.delines” prior to resuming the practice of medicine.

Respondent.’s period of non-practice while on probation shall not exceed two (2) years.

Periods of non—practicé. will not apply to the reduction of the probationary term.

Periods of non-practice for a Respondent residing outside of California will relieve
Respondent of the responsibility {o comply with the probationary terms énd conditions with the
exception of this condition and the following terms and cohditions of probation: Obey All Laws;
General Probation Requirements; Quarterly Declarati'oné; Abstain ffor_n the Use of Alcohol and/or
Controlled Substances; and Biological Fiuid Testing. |

14, COMPLETION OF PROBATION. Respondent shall comply with all financial

obligations (e.g., restitution, probation costs) not later than 120 calendar days pﬁor to the
completion of probation. Upon su_cceésful completion of probation, Respondent’s certificate shall
be fully restored. ' - »

15. VIOLATION OF PROBATION. Failure to fully comply with any term or condition

of probation is a violation of probation. 1f Respondent violates probation in any respect, the
Board, after giving Respondent notice and the opportunity to be heard, fnay revoke probation and |
carry out the disciplinary order thaﬁ was stayed. If an Accusation, or Petition to Revoke Probation,
or an Interim Suspension Order is filed against Respondent during probation, the Board shall have
continuing jurisdiction until the matter is final, and the period of probation shall be extended until _
the matter is ﬁnal. |

16. LICENSE S'URRENDER. Following the effective date of this Décision, if

Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy

11
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the terms and conditions of probation, Respondent .may requésf to éurrender his or her license.
The Board reserves the right to evaluate Respondent’s request and to exercise its discretion in
determining whether or not.to bgran>t the request, or to take any other action deemed appropriate
and. reasonable under the circumstances. Upon formal acceptance of the surrender', Respondenf '
shall within 15 calendar days deliver Respondent”s. wallet and wall certificate to the Board or its
designee and Respondent shall no longer practice medicine. R'espbndent will no loﬁger be subject
to the terms and conditions of probation. If Respohdent re-applies for a medical license, the

application shall be treated as a petition for reinstatement of a revoked certificate.-

17. PROBATION MONITORING COSTS. VResponden_t shall pay the costs associated

with probation monitoring each and every year of probatioh, as designated by the Board, which

' may be adjusted on an annual basis. Such costs shall be payable to the Medical Board of

California and delivered to the Board or its designee no later than January 31 of each calendar

year.

/1
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l ACCEPTANCE
2 T have carefully read the above Stipulated Settlement and stclplmary Order and have fully
3 dlscussed it with my 'ntomcy, Thomas M O’Neil. [ understand the stnpulauon and 1he eff‘ect it
4 || will have on my Physician’s and Surgeon’s Certificate. 1 enter into this Stipulated Settlel_uent and
5 || Disciplinary Ordex_‘ voluhtérily, kxiowingly, and intelligently, and agréé to be bound by the
6 Decision and Order of the Medical Board of California,
8| DATED: | .Zzl/ 3 /F& _ . M
T - ELLIOTT ALLEN NELTZERS D

9 Respondent ' '

10 I have read and fully discussed with Respondent ELLIOTT ALLEN MELTZER, M.D, the '

11 || terms and conditions and other matters contained in the above Stipulated Settlement and

12 || Disciplinary Order. Iapprove its form and content,

13| DATED: /2; //?//5/

44 s Aitomcy Jfor Rcspondent
IRE - .~ ENDORSEMENT _
16 The foregoing Stipulated Se.ttlemcnt and Disciplinary Order is hereby respectfully

‘17 |[ submitted for consideration by the Medical Board of California,

18| Dated: ‘ Respectful]y submitted,
194 - ' - XAVIER BECERRA

' . Altorney General of California
20 E. A, JONES III
21 : Supervising Deputy Attomey General
22
23 _ EDWARD KiM

‘ . Deputy Attorney General

24 | : Attorneys for Complainant
25
26

LA2018600370
27 || 53168445.docx

“ 13

STIPULATED SETTLEMENT (800-2015-011782)



noWw N

~ N W

10
11
12
13
14
15

16

17
18
19

20

21
22

23
24

25
26
27
- 28

o ACCEPTANCE

- I have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Thomas M. O’Neil. I understand the stipulation and the é'ffectiit
will have on my Physician’s and Surgeon’s Certificate. I enter into this Stipulated Settlement and \
Diséiplinary_Order voluntarily, knowingly, and intelligently, and agree to be bound b’y the

Decision and Order of the Medical Board of California.

DATED:

ELLIOTT ALLEN MELTZER, M.D.
Respondent

I have read and fully discussed with Respondent ELLIOTT ALLEN MELTZER, M.D. the
terms and conditions and other matters contained in the above Stipulated Settlement and o

Disciplinary Order. I approve its form and content.

- DATED: : '
' THOMAS M. O’NEIL
Attorney for Respondent

"ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

- submitted for consideration by the Medical Board of California.

-Dated: Respectfully submitted,

12 (418
XAVIER BECERRA :
Attorney General of California
E. A.JONES III
Supervising Deputy Attorney General

Deputy Attorney General
Attorneys for Complainant

" LA2018600370

53168445.docx
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XAVIER BECERRA

Attorney General of California
E.A.JoNEs III -
Supervising Deputy Attorney General

FILED
EDWARD KiM STATEOF C
: . ALIFORNIA
Deputy Attorney General : MEDICAL B .
State Bar No. 195729  sacram Nfcf‘ OF CALIFORNIA
California Department of Justice BYR>, ¥ N\ 20

300 So. Spring Street, Suite 1702

Telephone: (213) 269-6000
Facsimile: (213) 897-9395 -
Antorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: . Casé No. 800-2015-01 17_82
ELLIOTT A. MELTZER, MD . _ A'CCUSATI.ON
1850 N. Riverside Ave.,
Rl_alto, CA 92376
Physician’s and Surgeon’s
Certificate No. C-39403,
Respondent.
Complainant alleges:
| PARTIES /

1. Kimberly Kirchmeyér (Complainant) bﬂngs this Accusation solely in her official
capacity as the Executive Director of the Medical Board of California, Department of Consumer
Affairs (Board).

2. Onorabout August 18, 1980, the Medical Board issued Physician’s and Surgeon’s:

'Certiﬁcate Number C-39403 to Elliott A. Meltzer, M.D. (Respondent). The Physician’s and

Surgeon’s Certificate was in full force and effect at all times relevant to the charges brought
herein and will expire on October 31, 201 9, unless renewed.

- JURISDICTION

3. This Accusation is brought before the Board, under the authority of the following
laws. All section references are to the Business and Professions Code unless otherwise indicated.
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4, Section 2227 of the Code provides that a licensee who is found guilty under the -
Medical Practice Act may ‘have his or her license revoked, suspended for a périod not to exceed |-
one year, piaccd on probétion and required to pay the costs of probation monitoring, or such other
action taken in relation to discipline as the Board deems proper. o

" 5. " Section 2234 of the Code, states: -

“The board shall take action against any licensee who is charged with ﬁ_nprofessional
conduct. In addition to other provisions of this article, ﬁnprofessional conduct includes, but isnot |
limited to, the following: ‘ | |

| “(a) Violating or attémpting to violate, directly or indirec’tly, assisting in or abetting the
violation of, or conspiriné to violate any provision of fhis chai)ter.
- “Y(b) Gross negligence. ~
“(c) Repeated negligent acts. To be repeated, there must be two or more negligent acts or |

omissions. An initial negligent act or omission followed by a separate and distinct departure from

.the applicable standard of care shall constitute repeated negligent acts.

“(1) An initial negligent diagnosi.s followed by an act or omission medically appropriate-
for that negligent diagnosis of the patient shall constitute a single negligent act.

“(2) When the standafd of care requires a'change in the diagnosis, act, or omission that
constitutes ’;hé negligent act described in paragraph (1), including, but not limited to, a
reevaluation of the diagnosis or a chanée in treatment, and the licensee’s conduct departs from the
applicable standard of care, each departure constitutes a separate and distinét breach of the
-standard of care. . | |

, “(dj Incc()mpetence.
“(e) Thq commission of any act i,nvolving dishonesty or corruption which ié substantially
related to the qualifications, functiéné, or duties of a physician.and surgeon.
“(f) Any action or conduct which would héve warranted the denial of a-certificate. ,
“(g) The practice of medicine from this state into another state or country without meeting '

the legal requirements of that state or country for the practice of medicine. Section 2314 shall not

dpply to this subdivision. This subdivision shall become operative upon the implementation of the

2
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- adequate and accurate records relating to the provision of services to their patients constitutes

proposed registration program described in Section 2052.5.

“(h) The repeated failure by a certificate holder, in the absence of good cause, to attend and
participate in an interview by the board. This subdivision shall only apply to a certificate holder
who is the subject of an investigation by the board.” . | |

6.  Section 2266 of the Code states: “The failure of a physician and surgeon to maintain

unprofessional conduct,”
7. Section 725 of the Code states, in pertinent part: .

“(a) Repeated acts of clearly excessive prescribing, furnishing, clispensing.,.or odmi_nister‘ing'
of drugs or treatment,.repeate'd acts of clearly excessive use of diagnostic procedures, or repeated
acts of clearly excessive use of diagnostic or treatment facilities as determined by the standard of
the community of licensees is unprofessiorlal conduct for a, physicien and surgeon, dentist,
podiatrist, psychologist, physical therapist, chiropractor, optometrist, speech-language
pathologist, or audiologist.” |

8. Section 2238 of the Code states:

“A violation of arly federal statute'or federal regulation or any of the statutes or regulations -
of this state regulating dangerous drugs or controlled substances constitutes uxlpr'ofessional
conduct.”

' 9. Section 11190 of the Health and Safety Code states, in pertment part

“(a) Every practmoner other than a pharmacist, who prescr]bes or administers a controlled
sulastance classified in Schedule II shall make a record that, as to the transaction, shows all of the
following: } |

“(1) The name and address of the patient.

“(2) The date. | ‘ |

“(3) The character, including thé name and strength, and qoantity of controlled substances
involved. | |

“(b) The prescriber’ s record shall show the pathology and purpose for whlch the controlled

substance was admlmstered or prescribed.”
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DEFINITIONS

10, (8  Acetaminophen is a widely used over-thc;-countt_a‘r analgesic (pain relie\)er')

“and antipyretic (fever reducer). It is also known as paracetamol, or APAP. 1t is typicaliy used for

mild to moderate pain relief, such as relief of headaches. It is a major ingredient in mumerous
cold and flu remedies. In combination with opioid éﬁalgesicé, paracetamol can also be used in
fhe management of more severe pairi' such as post surgiéal pain and providiné péiliati\(e care in
advanced cancer patients. ' Acute overdoseé of paracefam'ol can’c__ausé potentially fatal liver
damage and, i_n rare individuals, a nom;al dose can do the same; the risk is heighténed by alcohol |
consumption. It is sold in varying forms, including under the b_rand name Tylenél.

| ) - Alprazolém is-a benzodiazepine drug used to0 treat anxiety disorders, panic
disbrders, and anxiety caused by depression. It is sold under the brand name, Xanax. It is a
dangerous drug as deﬁned in Business and Professions cdde section 4022, and a schedule IV
controlled substance and nérpotic as defined by Health and Safety Code section 11057,
subdivision (d). It has a cé;nt:al nervous system depres'sant. effect and patients'.should be
cautioned about-the simultaﬁequs ingestions of alcohol aﬁd other CNS depréssant drugs during
treétment with alprazolam.. Addiction prone individuals (such as dmg a&dicts_ or alcoholics). -
should be under careful surveillance when receiving alprazolam b.e.cause of the predisposition of
such patients to habituation and dependence. ' |

(c)- Ambienisa brana name for zolﬁidem, a sedative primarily used for the k

treatment of trouble sileeping.i It has a short hélf—'life. Its hypﬁbtic effects are similar to those of
the benzédiazepihe class of drugs. It is a dangerous drug pursuant to Business and Professions

Code section 4022. It is a schedule IV dontrolled substance and narcotic as defined by Health and

Safety que section 11057, subdivision (d)(32).

(d) ' Amitiza is a brand name for lubiprostone, a drug used to treat choﬁc -
constipation, or consﬁpation caused by opioid (narcotic) pain mcd‘icine. It is dangerous drug as
defined in B.us'inevss and Professions code section 4022.. _

(e) Benzc;diazépines are a class of dmgs that produce central nervousijstem '

(CNS)A depression. They are used therapeutically to produce sedation, induce sleep, relieve

4
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anxiety and muscle spasms', and to prevent seizures. They are most commonly used to treat
insomnia and anxiety. There is fhe potential for dependence on and abuse of benzodiazepines
particularly by individuals with a history of multi—substance abuse. Alprazolam (e.g., Xanax),
lorazepam (e.g., Ativan), clonazepam (e.g., Klonopin), diazépam (e.g., Vahurn), and temazepam
(e.g., Restoril) are the five most prescrrbed as well as the most frequently encountered
benzodlazepmes on the illicit market. In general, benzodiazepines act as hypnotics in high doses,
anxiolytics in moderate doses, and sedatives in low doses o

(£ Bupreno rphine is an opioid medication used to treat opioid addiction. It is
a semi-synthetic opioid derived from thebain. It is sold in its various forms under several brand
names, including, Butrans, and Suboxone Suboxone, Zubslov and Bunavall contams both

buprenorphme and the opiate antagomst naloxone. It is a Schedule V controlled substance

pursuant to Health and Safety Code section 11058, subdivision (d), and a dangerous drug

pursuant to Business and Professions Code section 4022. _

(8) Butrans is a brand name for Buprenorphine.

(h) Clonazepam is a benzodiazepine-based sedative. It is generally used to
control seizures ernd panic disorder. It is also sold under the brand name Klonoprn. Itisa
Schedule IV controlled substance plrrsuant to Health and Safety Code section 11057, subdivision ’
(d)(7), and a dangerous drug as defined in Business and Professions Code section 4022.

() CURES is the Califorria Utilization, Review end Evaluation System for
the electronic monitoring of the prescribing nnd dispensing of Schedule II, III and IV controlled
substances dispensed to patients in California pursuant to Health andv‘/Safety Code seetion 11165.
The CURES database caprures data from Schedule II, Ilf and IV controlled substance
prescriptions filled as submitted by pharmacies, hospitals, and dispensing physicians.

)] . Hydrocodone is‘a semisynthetic opioid analgesie similar to but more active
than codeine. Itis nsed as the bitarfrate salt or polistirex compleX, and as an oral analgesic and
antitussive. It is marketed, in its varying forms, under a number of brand ne.n?es, iricluding |
Vicodin, Hycodan (or genericnlly Hydromet), Lorcet, Lortab, Norco, and Hydrokon, among
others). Hydrocodone also has a high potential for abnse. Hydrocodone isa Schedule II

5
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controlled substance pursuant to Health and Safety Code section 11055, subdivision (b)(l)(I) and
a dangerous drug pursuant to Business and Professions Code section 4022.

&) Klonopin a brand name for clonazepam, a benzodiazepine-based sedative,

(1) - Lexapro is a brand name for eécitaloprarn. It is included in the class of -
drugs called selective serotonin reuptake inhibitors (SSRIs). This.class of drugs is used to treat '.
depression, anxiety, and other mood disorders. It isa dangerous drug as defined in Business and
Professions Code section 4022.

‘(m)  Lorazepam, sold under the brand name Ativan among others, is a
benzodiazepine medication. . It is used to treat anx1ety d1sorders trouble sleeprng, active seizures
including status eplleptlcus, alcohol withdrawal, and chemotherapy induced nausea and vomiting,
as well as for surgery to interfere with‘ memory formation and to sedate those who are being
mechanically uentiiated It is a Schedule IV controlled substance pursuant to Health and Safety-
Code section 11057, subdivision (d)(16) and a dangerous drug pursuant to Busmess and
Professions Code section 4022 ‘

() Naproxen isa nonsteroidal anti-inﬂammatory drug (NSAID) used to
relieve symptoms of arthritis (osteoarthritis, rheumatoid arthritis, or juvenile arthritis) such as
inflammation, swelling, stiffness, and j.oint pain. It is sold under various brand names, including
Aleve and Naprosyn.

(o) .Norco isa brand name for acetaminophen and hydrocodone. Other brand -
names invclud_e, Hycet, Lorcet, Lorcet Plus, Lortab, Maxidone, Norco, Vicodin, Vicodin ES,
Vicodin HP, vZamicet, and Zydone.

(p) Oxycodone is an opioid analgesic medication synthesized front thebaine, It

. is a semi-synthetic narcotic analgesic with multiple actions quantitatively similar to those of

morphine. It is generally used as an analgesic, but italso has a high potential for abuse.
Repeated administration of oxycodone may result in psychlc and physical dependence
Oxycodone is commonly prescribed for moderate to severe ChIOIllC pain. Itis sold in its various
forms under several brand name, including’ OxyContrn (a time-release formula) and Roxwodone.

Oxycodone is also available in.combination with ac_etamino_phen (Endocet, Percocet, Roxicet,

6
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Tylox, others); aspirin (Endodan, Percodan, Roxiprin, others);_ and ibuprofen (Combunox). It is. a
Schedule II controlled substance pursuant to Health and Safety Code section 11055, subdivision |
(b)(1)(M), and a dangerous drug as defined in Business and Professions Code section 4022,

| (@ OxyContin is a Brand name for Oxycodone.

(r) Phentermine is-a stimulant similar to an amphetamine. It acts as an

| appetite suppressant by affecting the central nervous system. It is used medically as an appetite :

suppressant for short term use, as an adjunct to e)'(erlcisela.nd reducing calorie intake. Itisa -
Schedule IV controlled substance pursuant to Health and Safety Code section 11057, suodivlsion
(b)(f)(4), and a dangerous drug pursuant to Business and Professmns Code section 4022.

o (s) Robaxin is a trade name for methocarbamol. a central muscle relaxant used
to treat skeletal muscle spasms. Itisa dangerous drug pursuant to Business and Professions Code
section 4022. | | | | .

| Q) Ryiolt is a trade-name for tramadol hydrochloride.

() Soma is a trade name for carisoprodol. It is a muscle-relaxant and sedative.

It is a Schedule IV controlled substance pursuant to federal Controlled Substances‘Act, and a

dangerous drug pursuant to Business and Professrons Code section 4022.
(v) Topamax is a brand name for top1ramate an anticonvulsant (antiepilepsy)
drug. It is a dangerous drug pursuant to Business and Professions Code section 4022.
| (w)' . Tramadol is a synthetic pain medication used to treat moderate to
moderately severe pain. - The extended-release o-r- long-acting tablets are used for chronic ongoing
pain. Tramadol is sold under various brand names, including, Ultram Itisa Schedule v
controlled substance pursuant to federal Controlled Substances Act and a dangerous drug
pursuant to Business and Professions Code section 4022.

(x) Trazodone is an antidepressant medlcation. It is used to treat major
depressive disorder, anxiety disorders, and in addition to other treatment, alcohol dependence. It
is dangerous drug as defined in Business and Professions code section 4022,

| (v) Vicodin is a trade name for a combinations drug, namely,

hydrocodone/paracetamol, also known as hydrocodone/acetaminophen or hydrocodone/APAP.

- ‘ 7
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'FIRST CAUSE FOR DISCIPLINE

(Repeated Neg'l'rgent Acts; Excessive’Prescribing) a

11, Respondent is subject to disciplinary action under sections-725, 2234, subdivision (¢,
in that he committed repeated negligent acts in the care and treatment of three patients, The
circum_stances are as follows:
Patient A! .

12.. Respondent began seeing Patient A in the 1980s and continued to see the patient as
her prrmary care physician on a regular basis for chromc pain. On or about March 22, 2011,
Respondent saw Patient A, a 56-year-o]d female, who presented w1th musculoskeletal pam He
noted that her problem was 1mprov1ng, was Iocated in her left shoulder and the pain radrated to
the left arm. There was no injury. He prescribed or continued to prescribe to her several |

medications, including, phentermine HCL 37.5, 30 'rng; Vicodin ES, 7.5-750 mg; Roba}gin,'750

750 mg; Ryzolt 300 Mg; Klonopin, 0.5 mg.

13, Respondent continued to sée Patient A through 2017, and continued to prescribe

" controlled substances and other dangerous drugs to heron a recurrrng basis. Over time, Patlent A

was noted to have degeneratlve osteoarthritis of the cervical .and lumbar spine with chromc

-radicular pain. During his treatment of Patient A, Respondent prescribed to her several dangerous

drugs, including, Norco, tramadol, Lorazepam, Ambien, and Phentermine, as well as Lexapro,

Topamax, and Naproxyn. During his interview with a Board investigator, Respondent explained

" he used many controlled medications in his care of this patient.

14. Respondent’s records for Patient A contained a note by another doctor, dated
December 21, 2014, which stated that, the “patient.appeared to be desperate ebout tramadol” and
it was very obvious to that doctor t}rat based on her behavior “she was dependent on tramadol.”
He stated that the patient “was persistent even when [tlre doctorj confronted her about her

dependency or addiction” and that the “patient was aware that she was depending on it and this-

I The patients’ names are anonymized to addresss privacy. The identity of the patients is
known to the Respondent and will be further provided in reslponse to a Request for Discovery.

ACCUSATION NO. 800-2015-011782
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" Patient A

was more than she can handle as far as her addiction.” She also stated that she was “seeing her

primary care provider, which according to the patient, halls not done ‘é.n'ything _for'h&,_’ [namely,]
no ortho consult, no pain management §pecieilist, no MRI according to the patient.” The doctor
also wrote that he “let her know that [he] looked at her CURES activity report and she is
definitely having polydruﬁ abﬁse.” ._ - o

15. From on or about February 18, 2011 and thereafter, Respondent committed the
following acts and/or ofnissions,- each of which iﬁdividually, collectively, or in any combination
thereof, constitutes a_depaﬁure from the standard of care: Respondént'neglige.ntly, with respect to
(a) pfo"s/ided excessive amo‘uhts of controll.ed sﬁbstances over the 'ycérs; :
(b) failed to adequateiy obtain and u'p’.c-iate, pain contracts;

(c) failed to adequately check the CURES database to verify whether Patient A was

-receiving controlled medications from other sources;

(d) failed to adequately perform drug screens to test for diversion of controlled
substances;,
| (e) failed to adequately consider and/or perfofm diagno;tié Studies (such as MRI.
imaging of the spine) and/or order referrals to specialists (such as paiﬁ management experts) to
reassess Patiént A’s ongoing chronic péin; and | ." . -

() failed to adequately and accurately document his care for Patient A including why |

he continued to ﬁresc,ribed the mulﬁple drugs he pres'c_rib__ed‘for Patient A and/or Why he did not -

take any action required by the standard of care. |

Patient B | '
16. Respondént began seeing Patient B in 2010 for chronic back pain with history of _
séoliosisz depression, constipation and smoking. O'n or about Méy 12, 2010, Respondent saw .'

Patient B, a 57-year-old female who presented for a two-month follow-up visit, with cbr,nplainfs '

.of constipation and depression.

17. Respondent continued to see Patient B over time through on or about July 21, 2014.
During this period, Respondent regularly prescribed to Patient B: Soma, OxyContin, tramadol,

9 .
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Butrans patch, Norco, Tylénol with codeine, and trazadone, among other drugs.. During his
interview with a Board investigator, Respondent éxplained he used many controlled medications
ih his care of this patier.lt. . . _ - .

18. From on or about February 18, 2011 and thereafter, Respondent committed the
following acts and/or omissions, each of which individually, collective;ly, or in any combinatior;
thgreof, constitutes a departure from the standard of care: Respondent negligently, with respect to
Patient B:

(a) provided excessive amounts of controlled substancés over the years;

(b) failed to adequatel‘y obtain and update, pain contracts; _

(c) failed to adequately check the CURES database to verify whether Patient B was | _
receiving controlled medications from other sources; | '

(d) failed to adequately perform drug screens to test for diversion of controlled
substances; | |

(e) failed to adequately consider and/or perform diagnostic studies and/or ordér _
referrals to specialists (such as pain management experts) to reassess Patient B’s ongoing chronic
pain; and .

(f) failed to adequately and accurately document his care for Patient B including why

_he continued to prescribed the multiple drugs he prescribed for Patient B and/or why he did not

take any action required by the standard of care.
Patient C | '

19.  Respondent began seéing Patient C in 2000 for Crohn’s disease with a history of
cardiovascular"disease, hypéthyroidism, insomnia, depression and chronic anxiety sSmdrome. On
or about February 4, 2009, Patient C, an elderly, 72-year-old male, presented to Respondent with
a chief complaint of on-éoing dizziness. ' |

20. Respondent continued to see this patient over time and regulérly prescrib‘ed .
Clonazepam, zoipidem, and Amitiza_td him. Respondent also prescribed antidcjpre_ssants to the
patient, but he could not tolerate them,'and they did not help to relieve the patient’s chronic
anxiety symptoms. | .

10
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21. - Respondent failed to adequately evaluate the patient and/or document his thought
processes behind his care for this patient, including, when he continued tb preséribe
benzodiazep.in‘es and other drugs to this elderly patient, dgspite the dangers that they could cause .,
for the patient, ';néluding becoming dizzy and falling. Respohdent also failed to coordinate care
of Patient B with a mental health specialist with respect to the drugs Patient C was taking.

22. From on or about February 18, 2011 and thereafter, Respondent committed the .
following acts and/or omissions, each of which individually, collecfively, or in dny combination
thereof, constitutes a departure from the standard of care: Respondent negligently |

(a) addressed Patient C’s chronic aﬁxiety, including when he continuous prescribed
benzodiazepines and other drugs, to Patient C; and t

(b) failed to consult with a mental health professional to assess Patient C who was
atrisk of sensitivity and drug interactions with other multiple chronic medicines.. |

f

- SECOND CAUSE FOR DISCIPLINE -

_ (Failﬁre to Maintain Adequate Medical Records) 7
23. Respondentis subject to disciplinary action under section 2266 of the Code in that
Respondent failed té maintain adequate and accurate records related to the pr-ovision of m.edic_:al |
services to patients. The circumstances are as follows: A-
24, The allegations of the First Cause for Discipline, inclusive, afe incorporated herein by
reference as if fully set forth..
THIRD CAUSE FOR DISCIPLINE -

(General Unprofessional Conduct) _
25. Respondent is subj éct to disciplinary act.ion' under section 2234, in that his action
and/or in actions represént unprofessional'conduél;, generally. The circumstances aré as foliows:
26. The allegations of the First‘ and Second Causes.for Discipline, inclusive, are
incorporated herein by reference as if fully set forth. p
PRAYER _
WI—IEREFORE, Complainant requiests that a hearing be held on the matters herein alleged, -

and that following the hearing, the Medical Board of California issue a decision:
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l. Rev_bking or suspending Physician’s and Surgeon’s Certificate Number C-39403,
issued to Elliott A. Meltzer, M.D.;

2. Revoking, suspending or denying approval of Elliott A. Meltzer, M.D.’s authority to

supervise physician assistants and advance practice nurses;

3. ’ Ordering Elliott A. Meltzer, M.D., if placed on probation, to pay the Board the costs
of probation monitoring; and ' o A

4.  Taking such other and further actiop as deemed necgssayy and proper.

DATED: - February 12, 2018

Medical Board of California
Department of Consumer Affairs

- State of California '
Complainant

LA201 8600370A
62703744.docx
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